MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND

DO NOT WRITE
ON THIS STUB

AMENDED

=g3-021895

ir's No.

5557

STATE FILE NUMBER

VS 300
Rev. 4/59

2 2

TE AMENDED

1. PLA
a. COUNTY

" 3
Ragistration District No., Eig____}’rimaw Registration Dllm

2, USUAL RESIDE!;ICE {Where decoased lived.

& STATE llissouri b, COUNTY

If institution: Residence before
sdmission)

b. CITY {If outside corporate limits, give TOWNSHIP anly]

TOWN.

St. Loul

Length of stey in 1b
8

c. CITY

OR . .
TOWNSt. I.ouis

Inside Limits

Yas [T No O

<. FULL NAME OF {If NOT in hospitel, give location)

HOSPITAL O
INSTITUTION

Homer G.

Inside Limity

d. STREEY
ADDRESS

Phillipg [Y=0O ND

2736 Thomag

(W outside, give locetion)

Reside on Farm

Yes [J No O

3. NAME. OF DECEASED
{Type or print}

First

Middls

D.

McAdoo

Last 4. DATE
OF

DEATH 5

Month

Day Yaar

23 63

5. SEX
Fem,

6. COLOR OR RACE

Negre

7. Married [ Never Married [3,
Widowed (] ‘Divorced [

9. AGE (lost birthday)

e

IF UNDER 1 YEAR ] IF UNDER 24 HR

Rl

Hours ] Min.

10a. USUAL OCCUPATION: [Give kind of work done

10b. XIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or couniry)

12. CITIZEN OF WHAT COUNTRY

Ush.

14. NAME OF HUSBAND OR WIFE
None

INFORMANT Address

Sybil Kemnedy 3027 Caroline St.

INTERVAL BETWEEN
QNSET AND DEATH

Undet.

v

during rnoat oﬁﬂi:g life, sven if retired) o . H u Old, Tenn. ]

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Joseph McAdoo Sally Hunt

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACIAY SEMNIDITY KN
{Yes, ﬁ‘ ar unknown} I(If yas, give war or dates of servi
o "

17.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Intractable Congestive Heart Failurg

DOCUMENT

Arteriosclerotic' Heart Disease

) 200

PART Il If decoased war fomale was
there & pregnancy in last 90 days.

lDYn] ENo l 0O Ynknown
njury in PART | or PART Il of item i8.)

DUE TO {b]

which gave rita to
above cause (a),

INSTEAD OF

stating the under-
lying couse

Conditions, If any, }

DUE TO (g}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related lo,ﬂw Terminsl
dissase condition given in PART | [a) -
Shbck

20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of

Last.

PART 11

19, WAS AUTOPSY
PERFORMED?
YEs (1 No %

20c. TIME OF
tNJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
0 O 8]

Hour Month, Day, Year
a.m.

p.m.

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

200, PLACE OF INJURY [a.9. in Qr abou' homa, 20f. CITY, TOWN, OR LOCATION,

farm, factory, sireet, office bidg.

. A 4/ T os gt
5=-22-63
6150

rea or-fitte)

5-23-63
__mm on the dote stated above, and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

5-24-63

(State)

/0.

to.

OR
TYPEWRITER RIBBON

i : her . S I
| attendggd the decessed from and last uw“alm on 5 23 63
a Vs
o= A1

2. P

occyrend - at.

22b. ADDRESS

2601 N. Whittier

EMATORY | 23d~LOCATION-[City, town, ar caunty)™

" .8t,. Louis Go. Mo,

i 8

22s. §1

USE BLACK INK

- B S

Z3c. NAME OF CEMETERY OR,CR

Greenwood Cemetery
25. DATE RECD. BY LOCAL REG.

MAY 25 1963

SHOULD READ

1AL ZCREMASION, "1 236, DATE
E AL (Spgc! .
arial 5/29/63 -
24, FUNERAL GIRECTOR ADORESS

Wright's Funeral Home 3100 Easton Ave,

23a.

BY AFFIDAVIT OF -

ITEM NO.




apeaw il Fr.ab stryveizeaioeias

STATEMENT. BY LICENSED EMBALMER

1 i'tereby certify that the body whose name is recorded on the reverse side of this certificate was embalmf:d by me,

Student Emba!mer No.

or by -

working under. my personal supervision.

Signature of Student Embalmer _7 .
: ’ ) Licensed Embalmer No y; Q /

Fa-pRe , £a-0C-0 R IR v B
. A SoE P. O. Addressﬁ[iim

Note: The above MUST. BE SIGNED BY THE LICENSED. EMBALMER m hls ‘OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). ~ *
>If embalmed . by.a STUDENT, he also shall sign-in_his, OWN handwrmng
If this body is not embalmed fact should be'so stated above. - .

Student.

*
5 \\




